document Code: . IMIS 



Notice of Fee Due 



Date: 3 1 " i U ' 

Application Number: U r 

A fee is due for the attached document for the reason indicated below. Please check the 
application for the appropriate authorization to charge a deposit account. If an 
authorization is present, please charge the appropriate fee*. If an authorization is not 
present, notify the application of the fee deficiency. 

*If the fee due is for any of the filing fees, check for authorization to charge the 
surcharge. If authorization is present, charge the surcharge for late payment of the 
filing fees as well. 

□ Insufficient payment by check or money order. 

□Hlisufficient fluids in deposit account - at / Z- : < L() (time). 

□ Insufficient payment by credit card. 

□ Declined credit card. . 

□ No authorization to charge a deposit account. 



Fee code(s) to be applied: \kS^> ( S ty O 



Amount in holding fee code: 1 506 



1622/2622 
1999 



Total remaining due from applicant: L^z2> ^ Q 
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